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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 24, 2004

MITCHELL STOVRING
13571 MCGREGOR BLVD. #22
FORT MYERS, FL 33919

SUBJECT: EQUINOX ACQUITIONS, LLC.
Ref. Number: LO4000058640

We have received your document for EQUINOX ACQUITIONS, LLC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations
SUBJECT: EQIITNQX ACQUITTIONS, LIGC

DOCUMENT NUMBER: 20-1505409

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MITCHELL STOVRING

{Name of Person)

SOUTHWEST PROFESSIONAL SERVICES OF SO. FL., INC.

(Name of Firm/ Company)

13571 MCGREGOR BLVD #22

{Address)
FORT MYERS FL 33919 o,
(City/ State/ and Zip Code) e TR
5 TS
For further information concerning this matter, please call: e i
L 7
Mo
MITCHELL STOVRING at (239 y 481-4444 s
(Name of Person) {Arca Code & Daytime Telephone Numitey) -~
Dm
Py w3
Enclosed is a check for the following amount:
ﬁ$35 Filing Fee [1$43.75 Filing Fee & 1 $43.75 Filing Fee & [3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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TRANSMITTAL LETTER
TO: Registration Scction
Division of Corporations
SUBJECT: EQUINOX ACQUITIONS, LLC.

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MITCHELL STOVRING

(Mame of Persen)

SOUTHWEST PROFESSTQNAL SERVICES QF SO FI, INC,
(Firm/Company}

13571 MCGREGOR BLVD #22
(Address)

FORT MYERS FL 33919
{City/State and Zip Code)
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For further information concerning this matter, please call: 25

AL
e
£ -
Mitchell Stovring at ( 239 )_481-4444 oo
{(Name of Person) (Area Code & Daytime Telephone Number) 5™
X3
g
Enclosed is a check for the following amount:
7 $25.00 Filing Fee 7 $30.00 Filing Fee & ] $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EQUINOX ACQUITIONS, LLC,

(Present Name})
(A Florida Limited Liabitity Company}

FIRST:  The Articles of Organization were filed on August 9 2004 andassigned
document number __ L,04000058640 .

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

liability company:

Be it resolved that Equinox Acquitions, LLC,, organized

and operating within the State of Florida, hereby

elects to change its name to Equinox Acquisitions, LLC.

Dated Q/" A il ’

eIl

Signature of a member or authorized representative of a member

MAaRY, \Wncesd

Typed or printed name of signee

Filing Fee: $25.00

J %6

=i

r

05:1 K4 Nl




